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REVIEWS AND MISCELLANY. 



NOTES ON RECENT PROGRESS IN VITAL STATISTICS IN 
THE UNITED STATES. 



The neglected condition of vital statistics has long been a reproach 
to Americans, so that it is extremely gratifying to note the begin- 
nings of satisfactory cooperation between the national, state, and 
municipal officers concerned in the collection and publication of such 
data. For the first time in the history of the country there is pros- 
pect of continuous, systematic improvement, through the aid of the 
now permanently organized Census Office, and the American Statisti- 
cal Association is to be congratulated upon its agency in establishing 
this valuable aid to progress. 

At the present time workers in vital statistics are largely concerned 
with the questions of organization, methods of collecting data, and 
presentation of the resulting statistics. Studies of results will come 
later, but at present very much remains to be done to make vital data 
truly comparable. A fundamental necessity in mortality statistics is 
the adoption of a uniform classification of causes of death, and 
the movement in this direction by American registrars has met with 
a very high degree of success. 

Conference of State and Provincial Boards of Health. 
With these preliminary remarks, I may be pardoned for presenting, 
in brief abstract, a paper read by me before the recent Conference 
of State and Provincial Boards of Health of North America at New 
Haven, October 28-29, 1902. It is given in order to mark the prog- 
ress already made and to indicate some directions in which further 
advancement would seem advisable. 

Progress of the Movement for Uniform Statistics of Causes of Death. 
Historical note : First effective effort for uniformity in this country 
by Conference in 1898. Action of American Public Health Associa- 
tion. Acceptance of methods of revision of Bertillon system by 
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International Statistical Institute and European registrars. Result- 
ing International Classification, the only practicable means of 
securing uniformity. Its generally adoption by all registration States, 
important cities, the United States Census, the United States Depart- 
ment of Labor, etc. Desirability of stricter conformity by municipal 
registration offices. Use of Manual published by the United States 
Census Office. The millenium has not yet arrived, and much work 
remains to be done before the fullest degree of uniformity and com- 
parability is attained. No backward step should be taken. The 
acceptance of the International classification and its practical use, as 
fully in agreement with its present requirements as possible, indis- 
pensable to further progress. Unsatisfactory features should be noted 
and sentiment directed for their amendment at the next decennial 
revision. Attention should be given to the preparation of definite 
methods of treating several causes of death when returned on a single 
certificate. Variations in the significance of returns in different parts 
of the country should be studied. Forms of tabulation of mortality 
statistics should be studied, and the most essential data to be given 
in registration reports and bulletins, whether national, state or 
municipal, should be determined. A committee of the Conference 
would be desirable to cooperate with the committee of the American 
Public Health Association, American Medical Association, the gov- 
erment departments, etc., for the attainment of these objects. The 
aid of the entire medical profession should be enlisted, as far as 
possible, to improve the statement of causes of death and to deter- 
mine how mortality statistics may be made of the greatest practical 
use to the profession, especially to those engaged in public health 
work, and hence to the people of the country. 

Discussion at the conference referred to was general and the fol- 
lowing resolution was finally unanimously adopted : — 

Resolved, That a Committee be appointed by the Conference of 
State and Provincial Boards of Health of North America to cooper- 
ate with the United States Census and with similar committees from 
the American Public Health Association, American Medical Asso- 
ciation, and other organizations, in the promotion of the uniformity 
and comparability of mortality and other vital statistics, and their 
satisfactory presentation in statistical reports and bulletins. 

Under this resolution, the President of the Conference, Dr. H. M. 
Bracken of Minnesota, appointed the following committee: Dr. 
Irving A. Watson, secretary of the New Hampshire State Board of 
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Health, chairman ; Dr. Charles A. Lindsley, secretary of the Connecti- 
cut State Board of Health ; Dr. Peter H. Bryce, secretary of the 
Ontario Provincial Board of Health and deputy registrar-general. 
The United States Census Office has already begun the collection of 
certain data for use in cooperation with this Committee, and the Com- 
mittee on Demography of the American Public Health Association 
was duly authorized at its recent session at New Orleans, as indica- 
ted by resolutions given below, to cooperate as indicated. Undoubtedly 
the American Medical Association will likewise join in the work, and 
it would be very desirable that the American Statistical Association 
should appoint a committee for this purpose. 

Conference of the Sanitary Officers of New York. 
Immediately after the Conference of State and Provincial Boards 
of Health at New Haven occurred the Second Annual Conference 
of sanitary officers of New York called at the Assembly Chamber at 
Albany by the State Commissioner of Health, Dr. Daniel Lewis of 
New York City. An interesting paper on " Vital Statistics " was 
read by Dr. Guilfoy of New York, which, together with the discus- 
sion by Dr. O'Leary, is given below in substance. It should be 
remembered, in reading this paper and discussion, that while the 
New York State Health Department under Dr. Lewis has heartily 
joined with the other registration states of the country in the indorse- 
ment of the international classification, thus making the list of 
registration states absolutely complete, the central office in New 
York, as in other states, has no direct control over methods of com- 
pilation employed in individual cities for local purposes. It would be 
very desirable that all cities should join in the use of a uniform classi- 
fication, as all registration states have already done, but with the 
characteristic independence and individuality of American registrars, 
it is not likely that this desirable end will be accomplished at once. 
One by one, however, the cities that retain their peculiar methods 
will recognize that agreement for the sake of comparable statistics is 
of much greater importance than insistence upon even possibly 
superior methods, and we shall have complete harmony and universal 
cooperation. 



Vital Statistics. 
Paper read at the Second Annual Conference of sanitary officers 
of New York, Albany, October 30-31, 1902, by Dr. William H. 
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Guilfoy, registrar of vital statistics, New York City (published by 
permission of New York State Health Department.) : — 

To set before you gentlemen, a dish composed of a conglomeration 
of death, birth and marriage rates, seasoned with sprinklings of age 
distribution, sex, and occupation influences, served with sauce a la 
United States Census, is far from my purpose. The thought that a 
few words of mine might aid in the adoption by this representative 
gathering of the International or Bertillon system of classification of 
causes of death, impelled me to forego the pleasure of browsing in 
the broad field of vital statistics and to turn my efforts in the direction 
of an appeal for the adoption of that system. 

As you all know, this system, as agreed upon by the representatives 
of European and American officials in the Congress assembled at 
Paris, in August, 1900, went into effect in the countries represented 
on January 1, 1901, the beginning of the century. The classification 
is one that, to my mind, represents the product of the energy, talents, 
and indefatigable exertions of most of the best minds in this line; 
years of hard work finally rounded out and presented it to the regis- 
trars and health officers of the world for their adoption as one that, 
although it possessed some faults, whose merits were so many and so 
prominent, and its application so easy, that it would be quickly seized 
upon as an improvement upon its predecessors and adopted by all the 
countries, states, and cities laying claim to the possession of a board 
of health, a health officer, or a registrar. 

The intrinsic value of this as compared with other classifications 
is : — 

1. Its exactness. Each cause of death includes under it every dis- 
ease which should be included, and excludes those which should be 
excluded. This definite and positive amalgamation and segregation 
places the registrar in such a position that he feels no hesitancy in 
classifying under their proper headings the numerous causes of death, 
reported to him ; if a certificate of death be presented to him upon 
which the cause is stated to be any one of the following: enteric 
fever, typhus abdominalis, continued fever, ataxic fever, he classifies 
it under title 1, typhoid fever: if any of the following be reported as 
a cause of death, diphtheritic angina, pseudo-membranous angina, 
infectious, malignant or toxic angina, pseudo-membranous laryngitis, 
malignant laryngitis, pseudo-membranous bronchitis or diphtheritic 
paralysis (he excludes from this title, stridulous croup and spasmodic 
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or false croup), he places them under title No. 9, diphtheria and 
croup; so it goes on through its 179 titles. 

2. Its comparability. The classification is as exact as it can possi- 
bly be made and reflects an up-to-date recognition of medical and 
surgical progress. It renders the causes of death closely comparable 
with those of other countries, states, and cities in which this classifica- 
tion is in use. This is considered by some, and justly so, as its 
greatest merit. Is there any one present who would be bold enough 
to deny that a uniform comparison of the vital statistical reports of 
the cities and of this state, one with the other, is not a consummation 
devoutly to be wished ? 

Look at the monthly reports of some of the cities of the state. 
In one of the largest cities of the state the classification is based on 
neither an anatomical, etiological or diathetic basis, but simply on 
the school-boy plan of naming the diseases in an alphabetical order ; 
in another, a smaller one, the same holds true. It is undoubtedly a 
labor-saving task for the registrar and the printer, but it is not 
scientific; it reflects not the spirit of research which pervades the 
age ; it savors of the days of " humours." 

Another of the large cities possesses a classification which is supe- 
rior to the ones just mentioned inasmuch as it is based upon a com- 
bined etiological and anatomical foundation, though it is puzzling to 
find that it includes colic and gastric catarrh under the zymotic dis- 
eases ; duodenal ulcer and thrombosis among the constitutional 
diseases; pulmonary embolism among the tubercular; abscess and 
spinal concussion among the nervous ; influenza and acute rheumatic 
fever among the respiratory ; cerebral hemorrhage and tetanus among 
the digestive, and, horrors upon horrors ! locomotor ataxia, uterine 
fibroids, diabetes mellitus and mitral insufficiency among the urinary. 
Is there not pressing need of reform in this classification ? Another 
of the large cities possesses a fairly good classification, but one with 
which faults may be found in placing some diseases under a heading 
which latter-day medicine would remove and place in a more appro- 
priate class. 

This system was adopted by the Department of Health of our city, 
and went into effect upon January 1, 1901. The system it super- 
seded was that known as the Registrar-General's classification, and 
we found that the Bertillon was such a thorough one that it was an 
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easy task to put it into practical working ; it rendered comparable 
the figures of past years with those of the present, with a few 
exceptions. Within the past few years the question has arisen as to 
the increase of cancer since 1880, and the statisticians have debated 
among themselves as to whether this increase was a real one or a 
statistical one ; the gross figures showing an immense increase, in 
some cities the figures being trebled ; naturally the cause was sought 
for ; the influence of medical and surgical progress would seem to 
account partly for the increase, especially the operation of lapa- 
rotomy ; another cause was probably due to more careful certification 
as to the cause of death ; the question then revolves around the seat 
of the cancer. Was the increase in the accessible cancers or vice 
versa ? Some few of the cities and states of continental Europe were 
in a position to furnish death rates of cancers of the face, tongue, 
mouth, breast and uterus, on the one hand, and of the liver, stomach, 
kidney and bladder, on the other hand ; the death rates of the accessi- 
ble cancers had not increased; some had diminished. The rates of 
the inaccessible ones had all increased. The figures produced served 
to throw considerable light upon the question. The Bertillon classi- 
fication specifies the seat of all cancers. I simply mention this as an 
argument in favor of this system. Why should not the causes of 
death of the city of Buffalo be immediately and strictly comparable 
with those of Rochester, Syracuse or Auburn ? Is there any good 
reason why New York City should possess a different classification 
from that of its sister cities? The Bertillon classification points out 
a path for us to follow. It provides for local titles and sub-titles 
where necessity arises ; it provides for a decennial revision, that the 
present seven-league strides of progressive advancement in medical 
and surgical knowledge renders imperative. Are we to set at naught 
the resolutions, the recommendations and labors of such a representa- 
tive body as the American Public Health Association ? The work 
of the Public Health and Marine-Hospital Service in this direction 
should be encouraged. Is the greatest country of the world to con- 
tinue to be a subject of statistical reproach among the vital statistic- 
ians of the world ? And is the greatest state of the greatest country 
to take no steps to place itself in touch with the efforts being made 
by states, cities, and individuals for the obliteration of this undoubt- 
edly deserved slur ? Perish the thought ! 
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Bertillon System. 

(Discussion of Dr. Guilfoy's paper by Dr. A. J. O'Leary, Registrar 
o£ Borough of the Bronx.) 

The value of the science of statistics cannot be overestimated as it 
lies at the root of history, for, had the statistics of the Roman Empire 
been kept, we should now possess more than half the historic records 
of those interesting times. It is only since a due estimate was set 
upon the statistical returns of the leading cities of the world that the 
progress of sanitary science has been marvelous and substantial. To 
prove that a suggested remedy for municipal hygienic short-comings 
was productive of results, there is but one way and that is by the 
inexorable law of figures. London, Paris, Edinburgh and Berlin 
together with our own teeming centers of population, such as New 
York, Chicago, and Philadelphia would not now exhibit a per cent 
of the mortality so vastly encouraging were it not that statistics 
proved the invaluable character and efficiency of public sanitation. 
An adequate supply of pure water, the proper ventilation of dwelling 
houses, an abundance of fresh air, made possible by the provision of 
public parks, happily termed " breathing places," have mainly com- 
bined to those happy results, and statistics have demonstrated this 
truth. But in order that the science of statistics should accomplish 
all that falls within its purview, it should be cultivated and carried 
out in accordance with the best and most reliable methods. Now it 
is a universally admitted fact that the best results are obtained in all 
branches of science where there is a uniformity in methods of 
research. And this applies particularly to the science of statistics, 
for it seems that where a system of classification can be found that 
embodies all that we wish, it is our duty, in the interest of the com- 
mon good, to adopt it. The consensus of opinion among statistical 
experts the world over endorses the Bertillon system of classification 
of diseases as incomparably superior to all others. It is simple, an 
advantage of inestimable benefit ; it is reliable ; and it is eminently 
scientific, based upon the accepted data of pathology and etiology of 
disease. 

Its principles are fixed aud uniform and are not subject to the 
arbitrary ideas of innovators. In the light it sheds upon every phase 
of disease and upon the influences that promote or hold it in check, 
it enables our municipal authorities to deal with the great problems 
affecting the physical welfare of the community intelligently and 
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effectively. The leading cities of Europe have cordially endorsed it 
by adopting it, and our American authorities gladly welcome the 
statistical tables of those great municipalities because they are replete 
with valuable and practical information. We there read the fluctua- 
ting record of human life as influenced by modern science in opposi- 
tion to the iguorance and folly of ages gone by. Unfortunately our 
own country has been slow in realizing the immeasurable superiority 
of the system over the crude and antiquated systems that have proved 
so barren of results. In Greater New York the Bertillon system of 
disease classification has been adopted, and consequently we are in a 
fit condition to appreciate its advantages. I have pointed out in a 
few words the superiority of the Bertillon system over all others ; but 
my main purpose in appearing before you is to show that its adoption 
will effectually put an end to the confusion, trouble and delay that 
now so annoy ingly spring from the effort to reduce to order and give 
some homogeneity to the slipshod methods of keeping vital statistics 
as found in some towns and villages of the state. The plea, there- 
fore, that all of the cities, towns, and villages of the Empire State 
should adopt the Bertillon system of classification is eminently 
rational and fully in line with the progress of our times. No one 
who at all appreciates the value of statistical data as applied to 
modern medical science will hesitate to concede that its value in the 
all important branch of vital statistics should be adopted and enforced 
with the sanction and authority of the state legislature. 



It was a pleasure to learn, while at Albany, that the new " standard 
form " of certificate of death prepared by a committe of the American 
Public Health Association in conjunction with the U. S. Census 
Office (See Census Circular, No. 71) had given excellent satisfaction 
in practical use in New York. It is used also in Michigan, Indiana, 
Colorado, District of Columbia, Illinois (Dr. Egan), and has recently 
been adopted for Vermont by a law just passed by the legislature of 
that state. The New York office has also prepared a new form of 
certificate of birth upon similar lines which is of interest. After the 
registration of deaths is brought into a satisfactory condition, we 
shall have room for all of our efforts in placing the important matter 
of birth registration upon a proper basis. 
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Meeting of the American Public Health Association at New Orleans. 

Important action relating to vital statistics was taken at the meet- 
ing of the American Public Health Association at New Orleans on 
December 8 to 12, 1902. General resolutions were adopted relating 
to the previous action of the Association in 1898, and congratulating 
the agencies, national, state, and municipal, that have caused the rec- 
ommendations then made to be so effectually carried out. After 
reviewing and reaffirming the past action of the Association, its com- 
mittee on demography was then fully authorized to cooperate with 
other associations and with the departments of the government con- 
cerned with vital statistics in the extension of proper registration 
methods, the selection of improved ways for the presentation of data, 
and the promotion of the general use of the international classifica- 
tion, together with the preliminary measures for its regular revision. 

Following are the resolutions referred to in full : — 

Whereas, The American Public Health Association at its meeting 
at Ottawa, September 27 to 80, 1898, unanimously passed the fol- 
lowing resolutions : 

Resolved, That the American Public Health Association recom- 
mends that the Bertillon classification of causes of death be adopted 
by all the registrars of vital statistics in the United States, Canada, 
and Mexico as soon as the change from the systems now iu use can 
be conveniently made; 

Resolved, That a proposal be made for an international alliance 
between the registrars of the three countries included in this Asso- 
ciation, and the registrars of France and other countries now using, 
or which shall hereafter adopt, the Bertillon system, and that definite 
plans for such an alliance shall be submitted for action to the next 
annual meeting of this Association ; 

Resolved, That the governments of the United States, Canada, and 
Mexico be likewise requested to make this classification the basis of 
the mortality statistics of the censuses of 1900 and 1901 ; and 

Whereas, The action recommended by this Association in the above 
resolutions has been generally accepted and, as far as possible, thor- 
oughly carried out ; therefore be it 

Resolved, That the American Public Health Association heartily 
congratulates the registration offices of Maine, New Hampshire, 
Vermont, Massachusetts, Rhode Island, Connecticut, New York, 
New Jersey, Maryland, Pennsylvania, District of Columbia, Michi- 
gan, Indiana, Illinois, Wisconsin, Minnesota, and other states, includ- 
ing all of the registration states of the Union, the Provinces of 
Ontario and Quebec, and the Superior Board of Health and States 
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of Mexico, and also the municipal registration offices, upon their 
adoption of the uniform classification thus recommended, which, 
since its revision at Paris, in 1900, is known as the International 
Classification ; 

Resolved, That cordial acknowledgement be extended to the Inter- 
national Statistical Institute for its action at Christiana in 1899 in 
support of the plan of revision proposed by this Association ; to the 
French government for its services in convoking the International 
Commission of Revision at Paris, in 1900; and that the earnest 
cooperation of the American Public Health Association be pledged 
to the representatives of the twenty-six countries there assembled in 
securing adherence to the principles of a uniform and comparable 
international classification of causes of death ; 

Resolved, That the thanks of the American Public Health Asso- 
ciation are due to the United States Public Health and Marine- 
Hospital Service for promptly publishing and distributing among 
American registrars the first translation into English of the Interna- 
tional Classification of 1900; 

Resolved, that the thanks of the American Public Health Associa- 
tion be especially extended to the census offices of Canada, Mexico, 
and the United States for their prompt adoption of the International 
Classification, and to the United States Census Office in particular 
for preparing and furnishing to the registrars of that country its 
recently published " Manual of International Classification of Causes 
of Death," whose general use, as a most convenient and accessible 
practical basis of uniformity, is recommended to all English-speaking 
registration offices embraced in this Association ; 

Resolved, That the efforts of the Committee on Demography and 
Statistics of this Association in conjunction with the United States 
Census Office to secure the extension of the registration area by the 
enactment of suitable laws and the use of a standard form of certificate 
of death, as shown in Census Circular No. 71, be heartily commended, 
and that the Committee be further authorized and directed to cooper- 
ate with the Census Office, the United States Public Health and 
Marine-Hospital Service and other departments of the Federal Gov- 
ernment interested in vital statistics, and with similar committees 
from other associations in the work of promoting the adoption of 
suitable registration laws and the extension of the registration area, 
the proper compilation and presentation of vital statistics by states 
and cities in weekly or monthly bulletins and annual reports, and also 
in further work relating to the extension and practical use of the 
International Classification of causes of death, the disposition of 
jointly returned causes and all preliminary work relating to the next 
decennial revision ; 

Resolved, That all registration offices in the countries included in 
this Association that have not already adopted the International 
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Classification be urged to do so, on the ground that the advantages 
of general uniformity should outweigh any local preference. 

Assurance of active cooperation of the government with the com- 
mittees is given by the appointment of Mr. William A. King, Chief 
Statistician of the U. S. Census for Vital Statistics, as Chairman of 
the American Public Health Association's Committee on " Demogra- 
phy and Statistics in their Sanitary Relations," while Dr. Walter 
Wyman, Surgeon-General of the U. S. Public Health and Marine- 
Hospital Service, was elected President of the Association for the 
ensuing year. 

I had intended to make some reference to the very important prac- 
tical subject of treatment of jointly returned causes of death, — one 
of the difficulties that must be met in some way in a registration 
office, and to which one of the resolutions refers. It may be better, 
however, to reserve this subject for a special paper, which I shall, 
accordingly, endeavor to present to the American Statistical Associa- 
tion at an early date. 

Cressy L. Wilbur. 



STATISTICS OF SMALL-POX AND VACCINATION. 



The Hyyienische Rundschau for January contains a very thorough 
study of a small epidemic of small-pox in the province of Cagliari, in 
Sardinia, by Sanfelice and Malato. The disease, entirely absent from 
1891 to 1897, was introduced from Tunis in the latter year and increased 
to a monthly maximum of 34 cases in January, 1898. In February and 
March the cases fell to 5 and 7, and popular alarm was allayed before 
thorough vaccination had been accomplished. The disease persisted 
through the spring and broke out again with new force, causing 32 
cases in August and 29 in September. In October the authorities 
were at last aroused to action and vaccination was made compulsory. 
While some 14,000 persons were vaccinated between December, 
1897, and December, 1898, there were 25.000 vaccinations from 
December, 1898, to February, 1899. As a result the number of new 
cases fell from 20 in October, 22 in November, and 17 in December, 
to 3 in January, and 2 in February, after which the epidemic ceased. 
The authors, including as unvaccinated all cases of unsuccessful 
vaccination and all cases in which vaccination was accomplished only 



